1 


REPRINTED  FROM 

MEDICINE. 

GEO.  S.  DAVIS,  Publisher. 

June,  1897. 


RARY 


LI 

SURGEON  GE  NERAL'S  C;  fICE 


i ( j f 1 4 ) i Q i‘S 

O U ! \i  £,-±  I \J  O O 

(a>  3 ^ 


i 


MULTIPLE  SYMMETRICAL  LIPOMATA. 

BY  DR.  A.  J.  OCHSNER, 
Surgeon-in-chief  of  Augustana  Hospital,  Chicago. 


The  etiology  of  multiple  symmetrical  lipomata  is  still  unsettled, 
although  the  subject  has  been  very  thoroughly  studied  of  late,  espe- 
cially by  J.  Grosch,  who  compiled  700  cases  of  all  forms  of  lipoma, 
and  as  a result  of  his  studies  came  to  the  conclusion  that  lipomata 
occur  in  frequency  in  an  inverse  ratio  to  the  density  of  the  glandular 
structures  of  the  skin:  (1)  most  frequently  in  the  region  of  the 
neck;  (2)  the  posterior  and  then  the  anterior  surface  of  the  trunk; 
(3)  very  seldom  in  the  region  of  the  scalp;  in  the  lower  extremities 
less  frequent  than  in  the  upper,  and  decreasing  from  above  down- 
wards; almost  never  in  the  palms  of  the  hands,  but  still  more  rarely 
on  the  plantar  surface  of  the  feet.  This  distribution  would  corre- 
spond with  the  principle  laid  down  above. 

This  theory  seems  to  be  further  supported  by  the  fact  demon- 
strated by  Unna  that  the  sweat  glands  excrete  large  quantities  of 
fat,  and  by  the  clinical  fact  that  obesity  is  overcome  by  causing 
these  glands  to  be  especially  active.  In  a number  of  cases  it  was 
also  found  that  with  the  formation  of  the  lipomata  the  patient 
ceased  to  perspire  either  entirely  or  to  a very  marked  extent,  as 
compared  with  his  former  habit. 

' On  the  other  hand  Koettnitz,  who  has  made  a very  careful  study 
of  the  subject,  attributes  multiple  lipomata  to  a neurotic  origin. 
His  conclusions  are  also  based  upon  clinical  observations,  and  upon 
anatomical  studies.  The  two  most  important  facts  observed  are  that 
these  tumors  are  very  often  painful,  that  they  frequently  contain 
many  nerve  filaments,  being  in  fact  neuro-lipomata,  and  that  they 
frequently  occupy  the  distribution  of  a single  nerve  or  a pair  of 
nerves.  These  facts  induced  Madelung  to  attribute  them  to  localized 
neuroses. 

Several  causes,  such  as  trauma  and  occupation,  which  are  well 
established  as  regards  simple  lipomata  as  demonstrated  by  Uuecke, 
Volkmann,  Kolliker,  Cruveilhier  and  others,  cannot  be  considered 
in  connection  with  symmetrical  lipomata  because  of  their  distribu- 
tion. On  the  other  hand  heredity  undoubtedly  is  an  important 
factor,  as  shown  by  two  of  my  cases. 

The  symmetry  in  these  cases  has  been  so  marked  that  I have 
represented  them  on  the  accompanying  drawings.  Unfortunately 
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the  patients  had  a horror  of  being  photographed  in  a nude  state, 
and  hence  I was  compelled  to  depend  upon  drawings. 

Case  i. — Mrs.  Iy.  T , a German  housewife,  whose  general 

health  has  always  been  good,  first  noticed  a small  tumor  on  her  arm 
when  she  was  about  15  years  of  age.  She  is  now  68  years  old,  and 
new  tumors  have  made  their  appearance  at  intervals  ever  since  the 
first  one  came.  She  has  now  ten  on  the  palmar  surface  of  each  arm 
and  forearm,  as  shown  in  Fig.  i,.and  three  about  the  middle  of  the 


dorsal  surface  of  each  forearm,  two  of  them  being  close  together  on 
the  ulnar  and  one  standing  alone  upon  the  radial  side.  The  patient 
has  never  shown  any  symptoms  indicating  a neurotic  tendency,  is 
well  nourished  and  strong,  and  perspires  normally,  so  that  neither 
the  theory  advanced  by  Grosch  nor  that  by  Koettnitz  would  apply 
to  this  case. 

However,  the  family  history  seems  to  aid  us  here.  Her  mother 
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also  had  similar  tumors  upon  her  arms,  which  first  developed  when 
she  was  a young  girl.  The  patient  had  two  uncles  and  one  aunt, 
but  cannot  tell  positively  as  to  whether  they  had  such  growths. 
She  has  a son  36  years  of  age  (Case  2 in  this  series)  who  has  this 
condition  in  a marked  degree.  Her  daughter,  30  years  of  age,  also 
has  these  growths,  but  I was  unable  to  examine  her  and  could  not 
determine  the  number  and  location  of  the  growths  otherwise.  Three 
other  children — 35,  34  and  33  years  of  age  respectively — are  said  to 


be  free,  although  I was  unable  to  examine  them  nor  could  I get  any 
direct  information  from  them,  because  they  still  live  in  Germany 
and  have  not  been  seen  by  either  of  my  patients  for  several  years. 

Case  2. — H.  L, , a son  of  Case  1,  has  twenty-three  lipomata 

arranged  symmetrically  over  the  anterior  surface  of  the  body,  as 
shown  in  Fig.  2,  and  eighteen  over  the  posterior  surface,  as  shown 


4 


MULTIPLE  SYMMETRICAL  LIPOMA TA 


in  Fig.  3.  The  growths  vary  in  size  from  that  of  a filbert  to  that 
of  half  an  egg.  They  are  all  movable  and  all  slightly  lobulated, 
flattened,  and  oval  in  form. 

While  in  the  mother  the  tumors  were  confined  to  the  arms,  they 
were  confined  to  the  trunk  and  thighs  in  the  son,  with  the  exception 
of  one  on  each  forearm. 

The  tumors  first  appeared  on  the  trunk  about  eleven  years  ago, 
and  on  the  arms  four  years  ago.  He  suffers  from  chronic  bronchitis, 
but  is  not  iu  the  least  neurotic  and  is  free  from  pain. 


The  family  history  of  Case  1 of  course  applies  equally  to  Case  2. 

Here  again  the  symmetry  is  very  remarkable,  as  shown  by  the 
figures. 

These  cases  seem  to  me  to  be  of  considerable  interest  because 
they  draw  attention  to  the  element  of  heredity  which  is  so  apparent 
in  the  development  of  simple  lipomata. 
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Case  3. — A.  B , 42  years  of  age,  a laboring  man,  had  always 

been  well  until  a year  ago,  when  he  sustained  a fracture  of  tibia  and 
fibula,  which  did  not  unite.  He  has  forty-seven  lipomata  over  the 
anterior  surface  of  the  body,  as  shown  by  Fig.  4,  and  two  in  the 
popliteal  space.  Fifteen  years  ago  he  noticed  the  first  tumor  on  the 
palmar  surface  of  the  left  forearm,  as  shown  at  f,  Fig.  4.  It  was 
then  the  size  of  a pea,  but  has  constantly  increased  in  size  until  at 
the  present  time  it  is  as  large  as  half  an  egg.  The  last  tumor  the 


patient  noticed  is  now  as  large  as  a filbert.  Some  of  the  smaller 
tumors — the  size  of  peas — which  were  discovered  during  the  exami- 
nation, the  patient  had  not  as  yet  noticed. 

This  patient  is  unable  to  give  any  family  history,  having  been 
separated  from  his  family  since  childhood.  There  is  nothing  in  his 
condition  indicating  any  abnormality  in  his  nervous  system  except- 
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ing  a very  slight  strabismus  which  he  thinks  is  congenital.  The 
non-union  of  his  fractured  bones  was  not  due  to  a neurosis  but  to 
the  interposition  of  muscular  tissue,  the  bones  uniting  rapidly  after 
the  excision  of  the  latter.  His  perspiration  was  quite  normal. 

I removed  the  largest  growth  under  cocaine  anesthesia  (at  /, 
Fig.  4).  It  was  perfectly  loose  and  slipped  out  as  easily  as 
lipomata  do  ordinarily.  An  examination  of  the  tumor  showed  it  to 
be  a simple  lipoma. 

Two  points  seemed  to  me  to  be  of  especial  interest  in  the  study 
of  these  cases:  (1)  the  undoubted  history  of  heredity  in  the  first  two 
cases;  and  (2)  the  absence  of  the  generally  accepted  causes.  The 
perfect  symmetry  in  the  distribution  of  the  tumors  is  also  very  strik- 
ing. 
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We  are  endeavoring  to  place  before  physicians  a journal  that  shall 
contain  strictly  scientific  matter,  equally  interesting  to  members  of  the 
profession  in  all  parts  of  the  country.  All  matters  of  a personal  or  con- 
troversial kind  are  excluded;  also  society  news,  and  items  of  local  impor- 
tance only.  MEDICINE  shall  be  kept  abreast  of  the  times,  but  matters 
which,  as  yet,  do  not  admit  of  an  authoritative  opinion  will  not  be  ex- 
tensively considered. 

HAROLD  N.  MOYER,  M.D.,  Editor. 


